Proceedings of the Royal Society of Medicine 60 16.8.33. CEsophagoscopy. Fungating mass in post-cricoid region. Biopsy: Squamous-cell carcinoma.
Operation, 23.8.33 .-Incision along the anterior border of the right sternomastoid. Carotid and internal jugular displaced forwards. Ten 1 mgm. needles of radium inserted between the posterior pharyngeal wall and vertebral column, immediately behind the cricoid. Wound sutured.
Nine days later wound reopened, radium removed. 23.11.33 . CEsophagoscopy showed no evidence of neoplasm at the original site, but a small nodule on the posterior pharyngeal wall at the level of the arytenoid. Three 2-millicurie seeds of radon inserted. 18.2.34. Large mass of hard glands appeared on the right side, extending up to the parotid. The pharynx and cesophagus were clear. Block dissection of glands on the right side. The spinal accessory nerve and the cervical branch of the facial nerve were found to be involved in the mass and were divided. On examination.-Hard fixed swelling in roof of right orbit and adjacent anterior surface of frontal bone. X-rays showed very dense shadow in the orbit and anterior plate of frontal bone. Operation, 28.5.30.-Great thickening of the bone over the orbital plate and anterior plate of the frontal bone; a large amount of this dense bone was removed. The supra-orbital nerve and vessels were found buried in it. The remains of the frontal sinus cavity, with the occluded fronto-nasal duct were opened. There was no evidence of infection. The wound was then closed. Headaches were completely relieved.
10.6.30. Complained of diplopia. Wound healed well. 4.3.35. Has been very well until three months ago, since when the headaches have recurred. X-rays showed the frontal sinus cavity still visible, and increased density of bone shadow involving the whole roof of the orbit and the anterior plate of the frontal bone. Diplopia persists. The right eyeball is displaced outwards.
Osteomyelitis improving. An incision through the right eyebrow, exposing the bone over the frontal and ethmoidal region, showed no abnormality, but a subperiosteal abscess was found over the external angular process of the frontal bone. This was drained and continued to discharge until November 1, 1934, when the drainage tube was removed.
14.11.34. Temperature had risen to 98-8 on several occasions. General condition very much improved. The child had been getting up and the swelling had subsided, except in the right temporal fossa. A small fluctuating swelling appeared over the glabella to-day.
Skiagram showed extensive osteomyelitis of the frontal bone, extending 6inches back from the glabella, to the left external angular process of the frontal bone, and to the level of the external auditory meatus on the right side.
Operation.-Under general anasthesia a T-shaped incision was made; the skin and pericranium were stripped down; granulations were found to be sprouting through the outer table. The whole area of both tables was removed, with one-inch margin of healthy bone all round. There were numerous isolated extradural abscesses; the dura was covered with granulations. The flaps were replaced, and held roughly in position with a few sutures, and the cavity packed with gauze soaked in acriflavine. Two blood transfusions were given during the course of the operation. Adhesion of the flaps to the dura was prevented until suppuration had ceased.
After a stormy convalescence the wounds finally healed, and on May 4, 1935 the general condition was excellent. Skiagrams show evidence of new bone formation in the centre of the flaps on both sides. Apart from some headache in November 1933, during the course of a cold with bronchitis, the patient has had no trouble since the operation and has much improved in health.
